PO, Box 12070 Austin, Texas 78711.2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7396 CoveR SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.|  (Ethlcs Commission filars) l g
3 CANDIDATE!/ M5 / MRS /MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME U ‘?
................................ . Da‘e Raceived
NICKNAME LAST SUFFIX
CANDIDATE / ADDRESS 7 PO BOX; APT‘.‘-SUITE# STATE ZIP CODE o |
OFFICEHOLDER ,}, - enoo
MAILING oY b 01 b’ 12,405 S I =l
ADDRESS Date Hand—delwaudg 3ate Poﬂcgwked
758
Change of Address h TK qg /7 ; e |
= MS W / 0 SZc T
CANDIDATE/ PHONE NUMBER EXTENSION e Wy
OFFICEHOLDER Recelpt # iy K‘Toum
PHONE Q}) gclal /BK(—?(" ~nc ¥ B
Data P sl O A
mxz oo O
CAMPAIGN ! MRS @ FIRST Wil talt BT =y
TREASURER \q \A - Date tmaged g = E-’:'
.......... (V]
NAME NIGKNAME ( 0\ SUFFIX Sl
Ga/d a_
CAMPAIGN STREETADDRESS (NO PO BOX PLEASE),  APT/ SUITE #: STATE; ZIP CODE
TREASURER
ADDRESS Sﬁ 7f
[Resldence or business) l 5
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE (51 ﬁl(p "'OQ(Q)P
|1 Y "4 ]
REPORTTYPE )
i 15th day after campaign treasurer
I:] January 15 D 30th day before election D Runoff I:] e oart (aeahoisor oty
ﬂlmyﬁ |:] 8th day before election [’:} Exceeded $500 fimi [] Final report (Attach C/OH - FR)
10 PERIOD Maonth Day Year Month Year
COVERED a a\/l O THROUGH r] /7
11 ELECTION ELEC“ONWE ELECTION TYPE
Month Year )
9) /D\ / [ 0 [] primary Runolf {T] cenerl {7 secal
12 OFFICE OFFICE HELD (¥ any) 43 OFFICE SOUGHT {f knowm)
N Trais ConabyCompissmer (L, Sf
14 NOTICE LR
OF DIRECT - Qirect campnlgn_axpenditural are campaign expenditures made by others with the candidate's prier consent or appmvai
CAMP, Candidates are required to discloge thie information only if they receive notlfication of the direct campaign expendlture. -«
AIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address | PO Box; Apt, ! Suite #; City; State; Zip Code
D additional pages
GO TO PAGE 2

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoVvER SHEET PG 2
—
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHGLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEEY RECEIVE NOTICE GF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYFE
(] seneraL
COMMITTEE ADDRESS
[] srecirc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
—
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -~ :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S .O( )
2, TOTAL POLITICAL CONTRIBUTIONS $ b
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 7 g@ . OC
EXPENDITURE ] —
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 61 L{ L‘» . (R b
4. TOTAL POLITICAL EXPENDITURES $ ! (’ a(éé’ (0!"7
............. [\ ‘
ggﬂﬁc’;%u-”o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /@
?g:ﬁ‘;ANTDINSG B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OTAL LAST DAY OF THE REPORTING PERIOD :5 7 DO 2 =

18 AFFIDAVT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reported by

% Title ¥3~Elect ode.
CYNTRIA HALL FLINT / o }
Commisrion Erplres: < p g
04-13-2013 ; g
T e
Signature of Candidate or om:;m@
AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said ?wt Almeb . this the
ihl_@,&ﬂ day of \3()“/& , 20 m , to certify which, witness my hand and seal

¢ Pl

Signayre of officer administering oath Printed harme of officer administering oath

ministering oath

Revised 04:21/2010



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pagesSchedmeA T I.F

2 FILER NAM?QH‘ M \rn (e%

3 ACCOUNT # (Ethics Curnmnsscn

4 Date 5 Fu|.l name of con butnr

Zip Code

5@

State;

B4 |1e

Austm TY. KT

7 Amount of ]B In-kind contribution
contribution (%) || description (if applicable)

ﬂ{&eﬂo
{

(i travel outside of Texas, compiete Scheduie T)

8 Principal occupation / Job title (See Instructions) 10

Employer (See |

netructions)

Date Full name of contributor [ out-otf-state PAC GD¥;

( % f/mﬁa

Amount of i In-kind contribution
contribution (%) I description {if applicable)

B Jese. feng...

o dls & enchentd Cak 9

T8

-} L ! D ity; State; Zip Code vﬁ"/ |
_ l ﬂ ’7 09\
/\15 Y (It travel outside of Texas, complete Schedule T}
Principal oocupation / Job title (Sed Instrictions) Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAC (D#:, ) Armount of | In-kind contribution

contribution ($) l dascription (if applicable)

o

{If travel outside of Texas, complete Schedule T)

Principal sccupation / Job title (See inetructions)

Employer {See |

nstructions)

. Date Full name of contrbutor

Va7

City; State;

le Code

Cuntﬂbu:or addr %

"
10 %ﬁ7mor97o}

Armount of | In-kind contribution
contrbution ($} l description (if applicable}

200

{if travel outslde of Texas, complete Schedule T)

Employet (See |

nstructions)

Full name of gontributor

tributer address; 2 State: m Code

Principal occupation / JoL htle (See {nstructions)
N
‘5 LoiMTs' e NA

| MA‘H.%:-JMHAC(ID&
AN
Dugndng fon, 0:C. 309‘“_

In-kind contribution
description (if applicable)

Amount of
contribution (§)

‘ﬂ(garo'i

i
|

(If travel outside of Texas, compiete Scheduie T}

Principal occupation / Job title (Sde Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form,

1 Total pages Schedulezf‘- 4

T Ko Muaez

3 ACCOUNT # (Ethics Commission Filers)

4 QDate 5 Ful namev} contnbuto\- O out-of-s1ale PAC ib#:

y | 7 Amountof :'3 In-kind contribution

_ {Ci.lvk(.a
3[2)|C

' .?;”’Ef{:‘;q 2o cose |
TS S A, dstn X |

contribution {$) i description (if applicable)

(if travel outside of Texas, complete Schedule T}

6 Contributor address;
9 Principal occupation / Jeb title (See Instructions)

10 Employer (See Instructions)

Date Full name of contnbu of [:] oul-of-slale PAC (ID¥;

) Amount of In-kind centribution

Pl |\
Cedwt (reell TX Wb

Zip Code

ChalaK

contribution ($)

|
, description {if applicable)
l
|

H cor,

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructlons)

Employer (See Instructions)

Full name of epntribulor [ aut-of-state PAC (ID#:

) Arnount of I In-kind contribution

Ben, Heimsein

Contributo address City, State;

Date
21 Green wood

2fefo |
huship , T 79723

Zip Code

contribution (3) I description (if applicable)

875

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (éae lnstruchons)

Employer (See Instructions)

Date Full name of contributor

) Amount ot ‘ In-king contribution

O oul-ot-state PAC (ID¥:

Clarke

Deberh
ontributor address ly Silate;

ip Code

Bl o

Tveio

______ | |
(1)1 thrS'F-A‘vs’bn,W foUD’
X0 (

contribution {$) l description (if applicable)

]
Y. {If travel outside of Texas, complela Scheduls T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor [ cut-of-state PAC (ID#:

Amount of l In-kind contribution

- Kel)

Eontributor address; Clty;

3{3/[0 C,“;c, o5t Da K St
| Aushh TY '78’70V

(e BN

yatéf le Code. .

contribution (%) { description (If applicable)

oo |

{If travel outside of Texas, complete Schedule T)

Principal occupation ! Job title (Seé !ns!ru(!lions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out.-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complate this form.

41 Tolal pages Schedule A:

34 4

2 FILER NAMEl(EC( w \ k\ \i!lf( Vf(?‘

3 ACCOUNT # (Ethics Commlssmn Flle:rs)]I

4 Date

?)[?}])u

5‘ Full name of contributer

-Yf ¥ €56, ﬁq.t?@. O

iribuior address; State; Cote

(tc('«l W Tolanra St
Anshh [ TX ﬁ?’)aﬁl

D out-of-siale PAC (ID#: ]

—
7  Amount of J 8 In-kind contribution
contribution ($) { description (if applicable)

#75

{If travel outside of Texas, compiele Schedule T)

9 Principal occupation / Job title (Sed lnstructlons)

10 Employer (Seg Instructions)

Cate

B(2] 10

Full name of contributor {1 out-of-siate PAC (ID¥:

) Amount of l

In-kind contribution

~

(28174

oniributor addrass

1%@\ West
A“ug"hh JTX qu{,

?ny State; 215(‘.0&3 T

contribution ($) | description {if applicable)

(If travel outside of Texas, complele Schadule T)

Principat occupal!on“ Job mle {See 'rnslructions)

Employer (See instructions}

Date

320 |2

Full name of contributar 0 uul of-slate PAC {ID¥#:

Amount of | In-kind contribution

'mbutor address, City; \a‘ le Code

’.,lggo Cedavvi e Of'

contribution ($) ' description (if applicable)

{If travel outside of Fexas, complete Schedule T)

Principal occupation / Job title (See Instruclrons)

Aushin ;TK ’7)?’70“f

Employer {See Instructions)

Date

508410 |

Full name of contributor [ oui-of-state PAC (ID#:

Amount of l in-kind contribution

Aan e L
Contributor addrass, 3_F

ek
Aushi Tw( IR0

contribution ($) || description (if applicable}

# oo

{If iravel outside of Texas, complete Scheduie T)

Principal occupation / Job litle (See 1nsr.ructlons)

Employer (See Instructions}

7 Data

‘D

|:| out-of-s1ale PAC (ID#:

Full na of contribytor -ol-
Ao bareva

omnbutor address City, State: leCode

\\ob MahanDr, Austin ﬂ7&’7al

Amount of ! In-kind contribution
contribution {$) l description {if applicable}

Fio0

(If trave! oulside of Texas, camplete Schedule T)

Principal cccupation / Job title (See Instructions}

Employar {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor le out-of-state PAC, please see Instruction guide foradditional reporting requiraments.

Revised 0412112010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulide explains how to complete this form,

1 Total pages Schedule A:

of 4

2 FILER NAMEKEQ U\\ M\M (( }

3 ACCOUNT # (Ethics Commission Filers) '

1
4 Date Full name of contributor [ oul-of-state PAC (ID#; y 1| 7 Amount of j 8 In-kind contribution
1 . contribution (%) l description (il applicable)

-~ Chwiskogher Lehman |

6 Contributor address; City; Stata; Zip Code ‘H - O
3NNV 40 Lardamont OF & !

Mot
A’h Q‘llﬂ /r7\ ; 9{7 O‘—f {If travet oulside cf Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructlons) 10 Employer (See Instructions)
Date Full name of contributor O oul-of-siate Pag (ID#; 3 Amount of l In-kind contribution

Ccnlriﬁuiofaddress; 7 City;, VSt‘ate;

Zip Code

contribution (%) |. description ({if applicable)

|
!
I

{#f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Dale Full name of contributor [ out-of-stale PAC (D¥:

Cénfriﬁufcr a.dd're.ss'; . .Ci.ly.; lSt.at'e;. Zip C;‘Dt.:!e'

In-kind contribution
description {if appticable)

Amount of
contribution {%)

(If travel outside of Texas, complele Schedule T)

Principal occcupation / Job title (See Instructions)

Employar (See ]

nstructions)

Date Full name of contributor

Cdntriﬁufcr add'reés} A lCiAlyA; ASfaté;' Zlﬁ C'.o&e'

[J oul-of-state PAC (1D¥: }

Amount of | In-kind contribution
cantribution ($) | description (if applicable)

I
f

{If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

(-

Cént‘ritiut'ofaddre'ss'; ' 'Cl'ty': 'S!'at'e;' Zib Code'

Amount of ‘ In-kind contribution
confribution (8) i description (if applicable)

{If rave! outside of Texas, complete Schedule T)

Principal cccupation / Job litle {See Instructions)

Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

LOANS

SCHEDULE E

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

\;VM Pt

Raul

3 ACCOUNT # (Ethics Commission filers)

T

TOTAL OF UNITEMIZED LOANS: = s =

S = $

5 Date ofican

2[2q]10

7 Name of lender

6 Is }ender a
financial Institution?

Y

8 Lender address; Clly. State; le Code

>l %—zniqd% 5‘6

Aushih YN8V 0A

[ out-ol-state PAC D8

“Hag00

10 Interest raig/
)

11 Maturty date

12 Principal occupation / Job titte (See [nstrucuéns)
]

P v

13 Employer (See Instructions)

AQFLLS{-\V\ IS D

i -

14 Description of Collateral

%mm

Sty 5“@%@3«}(

15 GUARANTOR
INFORMATION

16 Mame of guarantor

18 Amount Guaranteed (3)

17 Guaranior address;,  Gity; State; 2Zip Code
{3 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lerder [T out-of-state PAC (ID#; ) Loan Amount {$}
Is lender a Lender address; City, State; Zip Code Interest rate

financial Institution?

Y N

Matusity date

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Description of Collaterai

[ nene
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City; State,; Zip Code
1 notapplicable
Principal Occupation Employer

ATTACH ADD!TIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

F.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedulef /{ (1

2

FILER NAME

/7/n// WV‘;/Z’Z

3 ACCOUNT # (Ethics Corl'l'mlssnn filers)

4

7//74%

Date s Payee name

City; State;

555/& é/wwﬂ/wf

6 Payee address;

Zip Code

4/W/V Sl

7 Armount

£

AN O

8 Purpose of payment (See instructions regarding type ofinformation

= Complete if direct expenditure to kenefit C/OH -

Z/Z%/a‘

Date Payee name

”zye.
10603 Loy,

tate;

Zip Code %g /ﬂﬁ )
T s 7T

La

recuired.) Candidate  Officefhoidar nama Office soupht Offics held
Cotse ! f/
(If travel outside of Texas, complete Schedule T)
Date Payee name Armourit
($)
2/ "ﬂf//'?%%’/t/a .....................
a add Stat Zip Ced .
a; yee address; City; e; Zip e 4—5’6’4‘1 ——7;1 / 3 ‘
/0 / S
7¢ 75 0
- 1
LD Lomf)ripn (ovadiiar s v
Purpose of payment (See instructions regarding type of information « Complete i dffect expenditure 1o benefit C/OH
required.) ) Candidate ! Officeholder name Office soughl Office heid
(If travel outside of Texas, complete Schedule T}
Arnount

®

79

Purpose of payment (See instructions regarding type ofinformation

« Complete if direct expenditure t¢ benefit C/QH -

Zé,,///

required.) o Candidate / Officehalder name Office sought Office held
el ) ol
{If travel outside of Toxas, complete Schedule T}
Ammourt

City, State:

Paye# address;

Zip Code

T032 S Lamer 51500 éoy /L/é

®

S5203.77

Purpose of payment (See instructions regarding type ofinformation

required.)

é(//‘-/l_(c///; /L/ﬁ

|1t travel outside of Texas, complete Schedule T)

» Complete if direct expenditure 1o benefit C/OH -
Gandidate / Officaholder name

Office sought

Cffica neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08252008



Texas Ethics Commission RO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule F. ,F -
2 19
1 1

2 FILER NAME
Lot/ ez

3 ACCOUNT # [Ethics Commission filers)

5 Payee name

3277 Cy/ﬁ'@-féﬁ Ave

Amount
(%

S 7E

270/ E. THAS

8 Purposa af payment (See instructions regarding type ofinformation [ ] +- Camplete if direct expenditure o benefit C/OH -

required.} . . Candidate / Officeholder name Office sought Office held

o FFrie supples
(If travel outside of Texas, complete Schedule T)
Date Payee narne Amount
JSE 75 X
54/ | bayecaddess. iy st Zpcoss L5, sp €3
/ ) A/ 5 7y . ‘

4, TsT7ez2

Payee address; City; State; ZipCode

3,

Purp‘mse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CJOH «
required.) Candidate / Officehoider rame Office sought Office hald
{if travel outside of Texas, complete Schedule T}

Date Payee name Amount

2502 S8, _haes £ Ts5 7ors

&

/S0 e

/7{/5 sy ’77/,

Payee address;

City, Statef

2-1¢/ S linar

Zip Code

2,

Purpose of payment (Seeinstructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidats / Offlceholder name Office sought Offica hald
g ’ N7 / (/ N é
(It travel outside of Texas, complete Schedule T)
Date Payee name Armocurm

)]

4.’/5'é\” /
s 0

Purpose of payment (Sae instructions regarding type of information
required.)

o Fhce 5(/@///&5

{it travel outside of Texas, complete Schedule T}

= Complete if direct expenditure to benefit C/OH -

Candidate / Officahoidar name Office sought Cffice held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

Revised 087252009



Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The [nstruction Guide explains how to complete this form.

1 chtalpagesScheduleFZ { CT

2 FILER NAME

&\// ,Wf/c; € Z

3 ACCOUNT # (Ethics Commlssnon fiigrs)

4 Date 5§ Payeename
bodh e Gl
6 Payee address; Crty. State.” Zip Code

Arnourt
(3)

/(/é/ co

8 Purpose of payment (Sea instructions regarding type of information
required.)

Freld ok

{¥f travel outside of Texas, complete Schedule T)

»« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholdar narma Office sought Office haid

Date

,g////ﬂ

Payee name

Payee address; City, State;

/S 300 (/znsgf‘ajv //4 ce

Zip Code

Amount
(®

/7.6 .0

oy, TS5 7YY

Fets e

[1f travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officehoider name Office sought Office hald
»é".g// / (s e //
{if travel outside of Texas, complete Schedule T)
Date Payee name Asnout
% / ®
j—,/ /lﬁzﬁfé« 45‘7.4&.’7’@/.-?.0. ............ .
Payee addr City; State; Zip Code ) &/é
i // 4(/574#-. ’ ’7)/‘ ,
& 7 S32 j /) / S/
h - Ve “; 7 g 76 /
Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

Date Payee name .
‘ & Ll 4
g// // ) o Payee -ad-dr'ﬁ's; ..............

9507 . Sh S

City, State; ZipCode
A'VS %/,"‘ ’

Amount
®

9.5 3

& /03

Putpose of payment (See instructions regarding type of information
required.}

o FFrce suppolie s

{1t travet outslde of Texas, complete Schedule T)

- Complete if direct expenditure 1o benefit C/OH -

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/25/2 005



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F: . ¢ _F
40

2 FILER NAME )
/Z; 4// /471/’4/%

ﬁ‘
L N 1
3 ACCOUNT # {Ethics Commission filers)

4 Date

ﬁ/zi/d

5 Payeename

6 Payee address;

go7 W, S s/,

City; State; ZipCode 47/5#,-7/ _75[

Amount
[£3]

6 29

75 74 3

8 Purpose of payment (See instructions regarding type ofinformation
required.)

pFlie s A [ es

{If trave! outside of Texas, compiete Schedule T)

«» Complete if direct expenditure to benefit C/OH +

Candidate f Officeholder name Offica sought Office hetd

Date

ey /

Payee narne

By

Payee addreds;

113/ tollo s Crode Dr

Amount
3

2t
& ZoS TET70Y

Purpose of payment (See instructions regarding type of information
required.)

- /.4 Fg 7 4‘/.41 /14/5'%2;42«/)

(it travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Payee name

WA

a0 S/
Payee address; City; ate;

7&3 &y ge 0//'7[/ 75///.

e

Zip Code

Date
z/& 7
[

Armount
®

Ve oo

Purpose of payment (See instructions regarding type ofinformation
required.)

Eoed) wo—te

(if travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name

Payee address,; City; State; ZipCode

z/, %//

S/0 é’v‘d’« f/g /u/é 5/»/

Amount
(%)

goYy £

Purpose of payment (See instructions regarding type ofinformation
required.)

/ps/gg &

{if trave! outside of Texas, complete Scheduie T)

«+ Complete if direct expenditure to benefit C/OH --

Candidate ! Officaholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 08/25/2009
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POLITICAL EXPENDITURES

1

scHEpuULE F

Advernsing Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Bevarage Expense Travel tn District
Polfing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transporiation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Commitlee

OTHER {enter a category not listed above)
The Instruction Guide exp[ains how to complete this form.
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Texas Ethics Commission
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Adventising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

GifttAwardsMemonials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitations/Fundraising Expense
Travel In District

Travel Out OF District
Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Retaled Expense

Cantributions/Donaltions Made By
Candidate/Ofticeholder/Poltical Commiliee

CTHER (enter a calegory nol listed above)

Food/Beverage Expense
Polling Expanse
Printing Expense

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800

1-800-325-B5086

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Folling Expanse Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repaymeni/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholderPolitical Commiiee

(hil\\a Si‘a"}htaf

Fees Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
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LITICAL EXPENDITURES

scHEDULE F
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Fees

Accounting/Banking

EXPENDITURE CATEGQRIES FOR BOX 8(a}
GiftiAwards/Memorials Expense Salaries/Wages/Conlracl Labor
Legal Services Solicitation/Fundraising Expense
food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

rnising Expense

ulling Expense
t Expense

The Instruction Guide explains how to complate this form.

toan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Danations Made By
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